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Fo R M D UNITED STATES

SECURITIES AND EXCHANGE Cg
ted average burden

A Washington, D.C. 28
perresponse. .. ... 16.00

L .

07065565 PURSUANT TO REGULATIO ™
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (7] check if this is an amendment and name has changed, and indicate change. )}

OMB APPROVAL
B Number: 3235-0076
ifos: April 30, 2008

Filing Under (Check box(es) that epply): D Rule 504 D Rule 505 [7] Rule 506 |:] Section 4(6) [:| ULOE
Type of Filing: /] Mew Filing ] Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the informalion requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Visible Assels, Inc.

Address of Executive Offices MNumber and Strect, 'City. State, Zip Code) Telephone Number (Including Arca Code)
195 Bunker Hilt Ave, Stratham, NH 03885 416.574.1023

Address of Principsl Business Operations (Number and Street, City, Siate, Zip Code) Telephone Number (Including Area Code)
(if ditferent from Executive Offices)

9100 South Dadeland Bivd, Suite 106, Miami, FL_33156 305.670.5210

Brief Description of Business

PROCESSEN

Type of Business Organization

[£] corporation [ limited partaership, atready formed [] other (please specify):
[] business trust [ limited partnership, to be formed MAY Z ll 2007
e
Month Ycar .
Actual or Estimated Date of Incorporation or Organization: [1] 0] - [ Acwual [T Estimated THOMSOUN
Junsdlcuon of Incorporation or Organization: (Enter two-lctier U.S. Poslal Scrwcc abbreviation for State: FINANCIAL
: CN for Canada; FN for other foreign jurisdiction) [dild

GENERAL INSTRUCTIONS
Federal:
Who Musi File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et seq. or IS5 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.'W., Washingion, D.C. 20549,

Copies Required: Eive (5) copices of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocapics of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain sll information requested.  Amendments need only report the name of the issuer and offering, sny changes
theteto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
nol be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have rdopted this form. Issuers relying on ULOE must file a scparate notice with the Sccurities Administrator in cach state where sales
are to be, or have bezn made. 1f a state requires the payment of a fce as & precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this nolice and must be completed.

ATTENTION
Failure lo file notice in the appropriate states will not result in a loss of the tederal exemplion. Conversely, faiture 1o file the

appropriate federal notice will not result in a toss of an available stale exemption unless such exemption is predictated on the
illing of a federal notice.

Persons who respond to the collection of Information cantained in this form are not
SEC 1972 (6-02) required to respond untess the torm displays a currently valid OMB control number. 1of9




2. Enter the information requested f{or the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner Exccutive Officer  [7] Director  [T] General and/or

Managing Partner

Fult Name (Last name first, if individual}
Stavens, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Visible Assets, Inc., 9100 South Dadeland Bivd, Suite 108, Miami, FL. 33156

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner Executive Officer  {7] Director [0 General and/or

Menaging Partner

Full Name {Last name first, if individual)
Fierce, Jay

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Visible Assets, Inc., 9100 South Dadeiand Bivd, Suite 106, Miami, FL 33156

Check Bow(es) that Apply”  [J] Promoter  [] Beneficial Owner  [T] Executive Officer [T} Director  [[] General and/or

Managing Partner

Full Neme (Last name first, if individual)
Bellefontaine, Norman

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Visible Assets, inc., 8100 South Dadetand Bivd, Suite 106, Miami, FL 33156

Check Box{es) that Apply: ] Promoter  [/] Beneficial Owner [] Executive Officer [] Director [[] General andfor

Managing Partner

Full Name {Last name first, if individual)
Commonwealth Capital Ventures |Il, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Bay Colony Corporate Center, 950 Winter Street, Suite 4100, Waltham, MA 02451

Check Box{es) that Apply: [] Promoter  [7] Beneficiat Owner  [7] Executive Officer Dircctor [J Gencral and/or

Managing Partner

Full Name (Last name first, if individual)
Hurst, Jeffrey

Business or Residence Address  (Numbcer and Strect, City, State, Zip Codc)
¢/o Commonwealth Capital Ventures, Bay Colony Corporate Center, 950 Winter Straet, Sulta 4100, Waltham, MA 02451

Check Box(cs) that Apply: [T} Promoter [} Bencficial Owner [7] Exccutive Officer  [7] Director [} General andfor

Managing Partncr

Full Name (Last name first, if individual)
Loop, Floyd

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Visible Assets, Inc., 9100 South Dadeland Blvd, Suite 106, Miami, FL 33156

Check Box(cs) that Apply: [} Promoter  [[] Bentficial Owner  [] Executive Officer  [] Director [ General and/or

Menagirng Pariner

Full Mame (Last name first, if individual)
Kim, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Visible Assets, Inc., 9100 South Dadeland Blvd, Suite 108, Miami, FL 33156

(Use blank sheet, or copy and use additional copies of this sheet, a5 necessary)
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*..2.  Enter the information requested for the following:

»  Each promoter of the issuer, if the issucr has been organized within the past five years,

o  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢ Each executive officer and dircctor of corporate issuers and of corparate gencral and managing partners of partnership issuers; and

¢ Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [ Execotive Officer  |7] Direcror ) General andfor
Managing Partner

Full Name (Last name ﬁrst, if individual)

Boyle, James

Business or Residence Address  (Number and Swreet, City, State, Zip Code)

c/o Visible Assets, Inc., 9100 South Dadeland Blvd, Suite 108, Miami, FL 33158

Check Box(es) that Apply: [T} Promater  [] Bencficial Owner [T} Exccutive Officer (7] Directar General andfor
Managing Partner

Full Name (Last name first, if individual)

Dulayrie, Phillppe

Business or Residence Address  (Number and Swreet, City, State, Zip Code)

c/o Visible Assets, Inc., 2100 South Dadeland Blvd, Suiie 106, Miami, FL 33156

Check Box{es) that Apply:  [] Promoter {] Bencficia Owner [} Executive Officer  [T] Director General and/or
Managing Partner

Full Name {Last namc first, if individual)

Business or Residence Address  (Number and Stree, City, State, Zip Code)

Check Box(es) thet Apply:  [] Promoter  [7] Beneficial Owner  [7] Execulive Officer  [[] Director General and/or
Managing Pariner

Full Name {Last name first, if individuat)

Business or Residence Address  (Number and Swreet, City, State, Zip Code)

Check Box(es) that Apply; [] Promoter ] Beneficial Owner [T] Executive Officer [7] Director Generel and/or

. Managing Partner

Full Name (Last name first, if individual) '

Business or Residence Address  (Number and Strect, City, S_lale. Zip Code)

Check Box(cs} that Apply: D Promoter |:| Beneficial Owner  [] Executive Officer  [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Streer, City, State, Zip Code)

Check Box(es) that Apply:  [T] Promoter  [7] Beneficial Owner  [] Executive Officer  [7]. Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Streen, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .. [ 1]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........cocoivsvniinnioniin,.
Yes No

3. Does the offering permit joint ownership of a Single UNILT ... e e sesre s esersersasssrseserssressevess £
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,

ITa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may sct forth the information for that broker or dealer only.
Fuil Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Wame of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check “All States™ or check individual SAtEs) ...t sb s st er e 7] All States

) M A & K A ™M MDD FHA M) MY
M1] ME)] W] MM ™ MM {NY] [N [©No] [6H]  [oK]
O] & (o) MM X [o M FA WA N

HBEE
ElSE[E

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual STRIES) w.eiori it | ALl States
(N] Mal My [MS]
R K B M X OO MO A & & M & ]
Foll Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Stale, Zip Code)
Name of Associated Broker or Dealer
Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIBLES) s L] Al States

GA
[K5]
U 7ol V11

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box [T and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

[ Common Preferred
v §_00890,000.00 ¢ 3.830,000.00

Convertible Securities (including WRITANIS) .........cccocvrarernrcresasnrarasesemeossmsreseresssssrnrmsasnnes

TOM oo seeeesersssees e s rrmepessses e essressesssssssesessenmesesmseses s §,_ 9100000000 ¢ 3 830,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCECILEA TIVESIOTS weovvvreeermevensesssseeresseseeeneee e sesss e ssesnessssesssmssssas s soesssessssmnsoessaossoesossomsssessss 10 $_3.,830,000.00
NON-ACEREHIE INVESIOTS .vvvvvvuasiiereevesieesvessssasss e s st scsseemso s esesssesestsmsssss e stee esse s et b} .
Total {for filings under RUIE 504 GN1Y} coveeevereereceremmnssesmse eesessssssssssssssssssssssissrsiesisssees 1O $_3,830,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
ifthis filing is for an offering under Rule 504 or 503, enter the information requested for atl securitics
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering, Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sald
Regulation A ...oooveciiviiieninianns )
s 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relaling solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TrANSTEr AZENUS FRES .ottt et et et et s s senas s snasbanb ey e ras s
Printing and Engraving Costs § 200.00

Legal Feesu...ooononiinnnininnnne
Accounting Fees ..
Engineering Fees .o veeecesmsneevsiens

Sales Commissions (specify finders’ fees separately)..........
Other Expenses (identify) Blue Sky Filing Fees

TOLAL ..t bt et bbb bk be skt e he s hes bt sr e sne et earme e eetemen nensnssns e et e sensaesenen

§ 925.00
s 23,125.00

(0 G O O .S L B
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1

< COFFERING PR

NUMAER OF INVESTORS; EXPENS

b.  Enter the differcnce between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 3.806.675.00
PrOCEEAS L0 LRE ISSUEE." .. ..c.rutteueerteerecessssseneeasssessasenssaresssss s iresssesss s sosstsescrosst s e st srssessas s s esn b s s sasanssaces R

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown, [f the amount for any purpose is not known, furnish an estimate and
cheek the box to the lefi of the estimate, The total of the paymenis listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
. Affiliates Others
SAIAMES AL FELS ..vvvverieressessamsarssssmsssssssicn st tososascssirmsserssescassocssentssemtssmmmnssonsessnenssssssesesseesssonss |} 9 s

Purchase of real estate......vvmvviiomneiaioeeenireennns

- []3 as
Purchase, rental or leasing and installation of machinery
B CAUIPINERT oovvvcruuiusir s ab bbb e e roressrssssans st b st s ssnsnees e L] as

~0s mE

Construction or leasing of plant buildings and faCilitics ....co.covve e rervesseri st s

Acquisition of other businesses (inctuding the value of securities involved in this
offering that may be used in exchange for the assets ot securities of another

iSSUSE PUESUANL 10 A MEIELLY - ierrcarscns s s s st st e b sn s ar s ssasssrenserasassinesssssnsss L) § 0os
Repayment of indebtedness ........ . IOV RRO oSO I I 0Os
WOTKING CAPHAL ...ttt e s s s s s sss s ensssamessnsssesssnamssssnss tsesessrers || 9, 73] 3,813,800.00
Other (specify): 0Os 0s

-0O$ Os
COMMD TORIS e vonverreecmssssmmeessssesssssers s sssmssseseseessesrsertsossscssssssesnsssesesossese: [} §_0-00 ($_3.813,800.00
Total Payments Listed (column 101als added) ....oeciicicccnrianin i e rssrssons et smssenssesssesnssanssssssssons 0% 3,813,800.00

- FEDERAL SIGNATURE.

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Ly

Issuer (Print or Type) Signa Date
Visible Assets, Inc. — ‘ and /’ . 9‘0017
Name of Signer (Print or Type) Titlc'o!‘Signer'zPrim 0] #pc) ' '
Norman Bellefontaine  Assistant Secretary
ATTENTION

Intentional misstatements or omlasions of fact constitute federal criminal violations. {See 18 U.S,C. 1001.)

50f9



;7 EVSTATE SIGNATURE |

oy

1. Is any party described in 17 CFR 230.262 prcscntly subjcct to any of the dlsquallfcatlon Yes No
provisions of such rule? ........ccoceeoeene. - ceereressr st seeennee L O

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3, The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 1o offerces,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this netice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

Theissuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer {Print or Type) Slgnat Date
Visible Assets, Inc. ﬁ'{ / l . )1»7

Name (Print or Type) ‘ Title ¢ nt or
Norman Bellefontaine Asmsia lSecretary
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures,
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Intend to sell
to non-aceredited
investors in State

(Part B-ltem 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

4

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

H .

e

$3,000,000.

0

3 |
i

(‘

4o

$600,000.0(

MA

MI

MS

TN

J
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes No

MO

MT

NE

1L

NV

NH

NI

NY

NC I .- .

ND

o

$150,000.(

OK

OR

PA

$30,000.00

RI

2

> e
sof

VT

T

VA

WA

LRI IEN AT RN AN NN

1l
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1 2 3 4 5
Disqualification
Type of security under State ULOE

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

(if yes, artach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

PR

END
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